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2at toxic, drug-induced psychoses in individuals thought to be at risk r schizophrenic disorder (Machiyama, 1992). Similarly, rapid treat-ent of serious panic symptoms with pharmacotherapy and cognitive ;havior therapy might prove effective in preempting the development agoraphobia.
Timing, Duration, and Environment of Interventions
The timing of interventions may be critical to success. For example, irent training with parents of conduct disordered children has been town to be effective in producing clinically significant behavior changes
children up to age 12Y2 (Dishion and Patterson, 1992). However, that search has also shown that parents of older children are more likely than irents of younger children to drop out of the intervention before mpletion. The importance of intervening during sensitive periods, ifore precursor problem behaviors become rigidly set, is highlighted by e disappointing results of intensive and long-term residential social arning therapy for predelinquent boys. Even though there were effica-DUS results while the youth were living under close supervision (Phillips, ullips, and Fixsen, 1971), long-term follow-up studies failed to document significant effect of the social learning therapy on emergence of delin-lency and other antisocial personality traits. It has been suggested that ;gression crystallizes around age 8 and that preventive interventions lould start before then (McCord and Tremblay, 1992). Both sets of idings suggest that providing parent training in early childhood is likely
be more successful in reducing the prevalence of child conduct oblems than is delaying intervention until middle or late childhood, hen oppositional and aggressive behavior patterns have stabilized oeber and Dishion, 1983).
Duration of interventions may also be critical. The achievement of evention of mental disorders based on short-term interventions is ilikely to be successful. The literature on treatment intervention search repeatedly shows that the impact of a time-limited treatment nds to be diluted and lost over time because of subsequent intervening opsychosocial events, natural living environments, and other transac-ms between individuals and their social settings (Forehand, 1992). eally, to sustain the progress derived from the initial intervention, evention programs need a developmental perspective, with an inte-ated and comprehensive series of age-specific interventions timed to ihance and sustain healthy adaptation and skills and prevent dysfunc-m at multiple points over the life course. Successful interventions will ?ed to have a sustained source of funding.